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LISTERINE. ™wam®
- ANTISEPTIC.
LISTERINE is to wmake and maintain sur gical cleanliness in
the antiseptic and prophylactic treatment and care of all
parts of the human body.
LISTERINE is of accurately determined and uniform antiseptic
power, and of posm\e originality.
LISTEI?INE is kept in stock by all worthy pharmacists every-
where
LISTERINE is taken as the standard of antiseptic prepara-
tions: The imitators all say, It is something like

LISTERINE.”
LAMBERT'S ) A nhmb[c/ Rencl Alfcmtz;;e and dnti- Lz}hzcg agent
; E of marked service in the (realmen of Cystilis,
LlTHlATED‘ (fout, Rhcumatism, and diseases of the Uric
HYDRANGEA Diathesis generally.

DESCRIPTIVE LITERATURE UPON APPLICATION.

LAMBERT PHARMACAL COWMPANY,
ST. LQUIS.

INTEGRITY

Physicians are called upon almost daily to test the integrity of medicines
Their prescriptions call for combinations that test the intelligence and integrity
of the druggist. . New preparations are presented for their judgment, and
there is constant vigilance on the part of the doctor needed to maintain the
high standard of even ! the remedies they prescribe.

We believe that the integrity of Scott’s Ewmulsion of Cod- hver 0il and
Hypophosphites is never doubted. We ourselves know that the high standard
of our preparation is always maintained, and we believe it jusbiﬁes the con-
fidence of physicians.  There is no suhstlture for Scot s Emulsion in cases
where Cod-liver Oil is indicated.

Physicians in their practice will find Scott’s Emulsion always the sawe.
It does not separate or become rancid. The ideal combination of the finest
Norway Cod-liver Oil, Hypophosphites and Glycerine is found in no other
remedy, and the way children take it shows its palatability.

Physicians know better thau we when Scott’s Emulsion is needed We
merely claim to know better than anybody else how to make a perfect me-
chanical emulsion of Cod-liver Oil, and we have the best means for making such,

We hope physicians will pardon a word of caution when 7 call their

attention to the growing evil of substitution. = If Scott's Emaulsion is ?)escmbed
Scotl's Emulsion, and noi an inferior substitute, should be taken by the patient

Scott & Bowne, Mf’g Chemists, New York.




McGILL UNIVERSITY, Montreal.

Faculty of Medicine.

Sixty-Fifth Session, 1897-98.

. OFFICERS AND MEMBERS OF THE FACUTY.

WILLIAM PETERSON, M, A., LI. D,, Principal
of University,
R. F. RUTTAN, B.A., M, D,, Registrar,

ROBERT CRAIK, M.D,, LL.D., Dean of the Facalty
J. G.ADAMI, M, A M. D,, T <tor of Museum,
F. G. FINLEY, M, D,, Lond., Librarian,

EMERITUS PROFESSORS.

WILLIAM WRIGHT, M. D, L. R. C. ., DUNCAN C. McCALLUM, M, I).,‘ M,R.C. 5.
SIR WM, DAWSON, C. M, G,, LL, b., F, R, 8.

PROFESSORS.

Ronr. CrAIK, M, D, LL, D, Prof. of Hygiene,

G. P. Girpwoop, M. D, M, R, C. S, Eng., Prof. of
Chemistry,

TrOS, G. RoppIck, M. D., Professor of Surgery.

WiLLrAM GARDNER, M, D., Professor of Gynwzcology.

Francis J. Suepnerp, M. D, M. R, C, S,, Eng,
Professor of Anatomy.

¥, BuLLEr, M. D,, M. R. C. 8., Eng., Professor of
Ophthalmology and Otolegy.

James Stewarr, M. D,, Prof. of Medicine and
Clinical Medicine,

GEORGE WILKINS, M. D., M, R. C. S., Professor of
Medical Jurieprudence and Lectureron Histology.

D. P, PexnarLow, B, Sc,, Professor of Botany.

WESLEY MiLLs, M. A,, M. D, L. R, C. P., Professor
of Physiology.

Jas, C. Camerox, M, D,, M. R, C, P, I,, Professor of
Midwifery and Diseases of Infancy.

ALEXAFDER I'. BLACKADER, B. A, M. D,, Professor
of Pharmacology und Therapeutics,

R.F. Rurray, B.A,M D, Prof.ot Practical Chemistry,

Jas, BeLr, M. D., ¢rof, of Clinical Surgery.

J. G, Apami, M.A., M.D,, Cantab, Prof, ot Pathology.

H. S, BirrerT, M. D., Prof, of Laryngology.

T. JoBSSON ALLOWAY, M, D,, Associate Prof, of
Gynaecology,

F. G, Fixyrey, M, D., London, M, D,, McGill, Aasis-
tant Prof. of Medicine, and Associate Professor
of Clinical Medicine.

HENEY A. LAFLEUR, B. A., M. D,, Assistant Prof,
of Medicine and Associate Professor of Clinical
Medicine, .

GEORGE E. ARMETROKG, M. D., Associate Prof, of
Clinical Surgery.

‘Wyart JorxsTon, M. D., Assistant Professor Public
Health and Lectnrer on Medico-Legal Pathology.

LECTURERS,

T. J. W. Burgess, M. D,, Lecturer in Mental
Diseases,

W. S. Morrow, M, D., Lecturer in Physiology.

R. C. KIRKPATRICK, B. A., M, D,, Lecturer in Clini
cal Surgery and Demornstrator of Surgery.

Jor~ M. ELDER. B, A., 31, D,, Lecturer in Medical
and Surgicai Anatomy.

C. F. MarTIN, B. A,, M. D., Lecturer in Medicine.

J. J. GARDNER, M,D,, Lecturer in Ophthalmology.

J. A, SerivGre, M.D., Lecturer in Anatomy.

DEMONSTRATORS & ASSISTANT DEMONSTRATORS.

J. G, McCarTRY, M, D,, Senior Demon, of Anatomy,

D. J. Evaxs, M, D., Demonstrator of Qbstetrica,

N.D, Guxrx, M, D., Demonstrator of Hietology.

G. Gornox CampBELL, B. Sc,, M. D., Demonstrator
of Clinical Medicine,

W. ¥. Haxivtox, M. D,, Demnr, of Clinical Medicine.

R, TarrMacKexzie, M, A., M. D, Demxr, of Anatomy.

‘W.E. DEEXS, B.A., M.D., Demonstrator of Anatomy.

. James A, HENDERSON, M. D,, Demrn, of Anatomy.

J. W. ScaxE, M. D,, Demonstrator of Physinlogy.

Kexxere CAMEROR, B. A, M. D,, Demonstator of
Clinical Surgery.

C. G. L. Worr, B. A., M. D,, Demonetrator of
Practical Chemstry.

E. J, Semrr+, Assistant Curator,

W. I BrRADLEY, B. A., M. D,, Demonstrator of
Pathology and Anatomy,

W. H.JaMiESOR, M. D., Demonstrator of Pathology,

A, E. Garrow, M. D., Demonstrator of Surgery
and Clinical Surgery. '

F. M. ¥rY, B. A, M. D,, Assistant Demonstrator
of Pharmacology and Therapeutics,

F. A. L. LoCKHART, Demonetrator of Gynzcology,

J.C, WkBSTER, B. A,, M. D. (Edin ), F. R.C. P, E,,
Demonstrator of Gynwcology.

R. A. KERrY, M, D,, Assistant Demonstrator in
Pharmacy.

J.d.Ross, B, A,, M.D., Assistant Demonstrator of
Anatomy

A. E, Org, M. L., Asst, Demonstrator of Anatomy.

A. G. Nicnors, M.A,, M.D., Assgistant Demorstra.
tor ot Pathology.

H. B. YATES, B A, (Cantab), M.D., Assistant Dem-
onstrator of Bacteriology.

The Collegiate Courae of the Faculty of Medicine of McGill University, begina in 1807, on Tuesday, September 218t, and wil

«continue until the beginning o June, 2898,

The Primary subjects are ta~aht as far ar posaibie nracticali7, by individuel instruction in the laboratcries, and the final

work by Clinical instruction in 1. ¢wards of the Hyspitals.

Bs2ed on the Edinburgh model, the instruction is chiefly bed-side,

and the student perronally investigates and reports itie cases under the suncrvision of the Profestor: of Clinical Medicine and
Clinical Surgery. Each Studert is rcquired for his degree to have acted as Clinical Cleik in the Medica) snd Surgical Wards for a
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A Remedy in Nervous Disorders when
Characterized by Metancholia.

—Mode of Exhibitiot:.—

The “Reference Book of Practical Thera-
peutics,” by Frank P. Foster, M. D., Editor
of The New York Medical Jowrnal, which has
recently been issued by D. Appleton Co., of
New York City, contains an article of which
the following is an excerpt, which we feel
expresses the consensus of medical opinion
as adduced by actual results: ‘‘Antikamnia
is an American preparation that has come
into extensive use as an analgetic and anti-
pyretic. It is a white, crystalline, odorless
powder, having a slightly aromatic taste,
soluble in hot water, almost insoluble in
cold water, but more fully soluble in alcohol.
* * * ?".‘ *® £

“As an antipyretic it acts rather more
slowly than antipyrine or acetanilide, but
efficiently, and it has the advantage of being
free, or almost free from any depressing
effect on the heart. Some observers even
think ‘that it exerts a sustaining action on
the circulation. As an analgetic it is char-
acterized by promptness of action and free-
dom from the disagreeable effects of the

narcotics. It hasbeen much used, and with
very favorable resultain neuralgia, influenza
and various nervous disorders characterized
by melancholia. The dose of antikamnia
is from three to ten grains, and it is most
conveniently given in the form of tablets.”
We may add, that the best vehicles, in
our experience, for the exhibition of anti-
kamnia are Simple Elixir, Adjuvant Elixir
or Aromatic Elixir, aa also brandy, wine or
whigkey. It can also be readily given in
cachets or capsules, but preferably tablets,
ag well ag dry on the tongue in powder form,
followed by a swallow of water. When dis-
pensed in cachets or capsules it ghould be
put into them dry. Antikamnia tablets
should he crushed when verv prompt effect
is desired and patients should always be so
instructed. The conditions of the stomach
frequently present unfavorable solvent in-

fluences and they can be thus overcome.
—Notcs New Pharm. Products.

In Pneumonia where there is Restlessnass.

R Antikamnia (Genuine)........ceveiiiinnnen. 3 i3
Tinct. Digitalisiecveeeiiiieiiiiieiiennnnnn. 3 iss
SYTUP DOVeric. i ciiiierinicenenernannnas % ii§

Mx. Sig.:—Teaspoonful every 3 to 6 hours.

In Painful Dysmenorrheea.

R Antikamnia (Genuine)........ceeeivevn..... 35
Brom. Potass......ceetvimienniiniianennnnnns 3 ij
Elix. Aurantif........ooooiiiiiiiiinneeeennnn 3 i

Mx. Sig.:—One or two teaspoonfuls every hour
in water.—Dunglison’s Clinical Record.
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Original Communications.
THE EFFECTS OF AGE-ON THE VASCULAR SYSTEM.*
By STEWART SKINNER, B A, M. B, C. M., St. John, N. B.

One cannot attempt in a short paper to go very exhaustively into
this subject. ~ Special attention will be given to the heart. It is from
failure of the cardiac organ that the patient’s attention is first drawn to
his condition, and in it lies our best chance of successful treatment.

More thorough knowledge is yet required of the causes which bring
on these senile changes. Many a life might be prolonged for years if
we could only recognize early the condition which proceeds so slowly
and treacherously. In our certificates of death old age is too often
entered as the cause. The last weekly returns for this city describe
two out of thirteen death as due to old age. The so-called natural death
is caused by some process of arterio-sclerosis. Anything favouring it
hastens the changes of age. We are too much inclined to stand by and
watch many a life gradually, it may be for years, ebbing away. It is im-
possible for us to prevent the final result, but we may in many cases
ward it off for a long time.

Longevity is said to depend more upon the structure of the heart
than any other single factor. BENNEKE believes that those individuals
have the best chances toreach advanced life who are naturally endowed
with a strong heart. Heredity is & more important cause of chronic
heart trouble than is generally supposed. There is, we know, great
differences in the power of endurance of ‘the cardiac organ.

*Read at meeting of Maritime Medical Association, July, 1897.
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The vascular system has a greater tendency to senile changes than
any of the other systems, and age is the great cause in bringing them
on. We know that cerebral diseases are common in the aged, but they

_are nearly all produced by degenerative changes in the blood vessels.

There is no fixed period at which physiclogical senility begins, some
are older at fifty than others at seventy. “ A man is as old as his
arteries,” is o pithy and true saying. CrLousroXN believes that in some
cases neurotic heredity assumes the special form of early senility, that
is of early wear out or poor organic staying power.

Imperfect assimilation and faulty metabolism are probably the most
important causes of decay. The failure of assimilation is due largely to
the withering of the capillaries which takes place in the old. Degen-
erative changes in the smaller vessels interfere with the process of
osmosis. The metabolic activity of the body which at first was not only
sufficient to cover the daily wastes but to add new material, later on is
only able to meet the daily wants, and at last is toe imperfect even to
sustain in its encirety the existing frame.

The arteries may be said to regulate the supply of blood, the capil-
laries as distributing the blood, bringing it within reach of the elements of
the tissues, and the veins and lymphatics as carrying it off.

Arterio-sclerosis is a very great factor in the process of senile in-
volution. This disease is distinctly hereditary.

In the development of the vascular system the capillarvies are fiyst
formed ; then we get the smaller vessels, next the larger, and finally the
heart. As development proceeds, the time comes when senile involution
sets in, and it is generally the vascular system that first shews signs of
decay. The change is a gradual one, and owing to it the arteries
become less elastic, they thicken and arc changed into more or less rigid
tubes. Increased thickening can be seen in the larger vessels, but is
present more extensively in the smaller ones.

The blood vessels should assist the heart in circulating the blood,
but these changes in small arteries impair the elasticity, and the blood
vessels now, instead of being a help to the heart, by their resistance
present more or less of a hindrance. In addition, many of the capillar-
ies become obliterated in old age, causing the outflow through the
arteries to be impeded. In consequence the blood pressure rises, and to
overcome the increased resistance, the heart, if sufficiently nourished,
hypertrophies, othervisc there is dilatation. This is the natural result,
and follows when any increased work is thrown upon the heart. The
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hypertrophy is compensitory, is the usual outcome of old age, and is
mainly confined to the left ventricle. " If the heart is able to-overcome
the increased resistance, no trouble is experienced ; if it fails, then the’
attention is soon drawn to it.

Chronic myocarditis is due in most cases to arterio-sclerosis, and any
disease such_as gout, Bright’s, syphilis, alcoholism, which precipitates
this process, develops discase of the heart. Again, acute or chronic
diseases may have weakened it. We know that dyspepsia is a frequent
cause of cardiac trouble, and an important factor is high living and over
indulgence in food. “ Inhibition of the heart’s action by violent emo-
tion is well-known ” says BALFOUR, but “ rare in comparison to the way
in which hf(, is every day shortened by the petty troubles, anxieties and
worries which are of daily occarrence.  The less intense but more per-
sistent emotion keeps up a continual inhibition of the heart’s action in a
lesser degree.” It is worry, not over work as a rule, that kills people. - Tt
keeps the brain excited and taxes the heart. Mental trouble is a most
important eause of Bright’s disease.

In these senile vascular changes it is the heart that gives rise to
trouble. The myocardiam becomes weakened, and along with this there
is usually dilatation.

Thie earliest sywmptom is a vague feeling of emptiness, uneasiness or
anxiety over the cardiac region. The weakness shows itself by feelings
of discomfort and distress. There may be palpitation and disturhed
action. - Breathlessness after exertion sets in sooner or later

On examination we usually find that the apex impulse is feeble or
absent, and the heart sounds muffled and remote. The aortic second
may be accentuated, an indication usually of dilatation of the aorta.
These signs indicate that the heart is irritable and weak. Increased
exertion or excitement brings on tachyecardia and sometimes tremor cordis.
Reflex causes, especialiy from the stomach, often sets up irregularity.
This is due to reflex inhibition of the vagus. This nerve regulates the
rythm of the heart. The alimentary system seems in closer touch with
the eardio-inhibitory centre than other parts of the body, but reflex
stimuli, if sufficiently powerful, have the same effect from other parts, as
seen in fainting from emotion and pain. Intermission of the heart’s action
after middle life is usually serious, especiallyif persistent, asitadds another
factor to the natural causes which tend to the dilatation of the heart.
It should always be looked upon as important, and if we find that the
heart intermits after slight exertion it is almost always serious. In
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adults dyspepsia is often the cause; then it is very liable to come on
after lying down. The importance in the old is the effect on the heart.

Angina pectoris, about the most serious cardiac trouble, is due to
senile vascular changes. There is an association of arterio-sclerosis with
coronary atheroma. Arterio-sclerosis and atheroma are often associated.
The latter is also a frequent senile change. .

In the diagnosis we must put more dependence on the objective
signs. On examination of the pulse when arterio-sclerosis is present,
we find that it is generally of high tension, hard, wiry and incompress-
ible. There is often rigidity and tortuosity of the radial, which volls
under the finger like a tendon or quill. The heart is found to be enlarged.
If with the increase of size there are signs of less force, there is then
dilatation. On the other hand if with the enlargement there is increase
of force, hypertrophy is mainly present. When the heart is merely
hypertrophied it gives rise to few symptoms but it will break down
sooner than a sound one.

The treatment appropriate to these cases will depend upon how far
the disease has advanced. We wust attempt to diminish all tendency to
cardio-vascular degeneration. Medicines are undoubtedly of great value,
especially when there are signs of heart failure; but do not forget the
importance of looking into the daily doings of our patients. It is
from the repetition of what might be called trivial things that often
starts and spurs on a serious complaint. The neglect of attending to
these is not infrequently the cause of our failure in successfully com-
bating with disease.

The earlier the condition is recognized, the more hope we havein our
treatment, and it is often within our power to avert the gradual scleros-
ing changes. By the right remedies, coupled with sound advice, we can,
if not cure, at least prolong life.

The general condition must be attended to. Try and prevent all
overwork and as far as possible get patients to lay aside all sources of
worry and annoyance. Make their life as easy as circumstances will
allow. Remember that pleasure acts as a tonic and that anxiety enfeebles
and wastes strength.

Inculcate self-denial and self-control.

Exercise is of great value even when the heart is showing signs of
failure. It may be at first passive ; then active.  When there is an acute
dilatation we must insist upon rest in bed. Exercise tones up the heart
as it does all muscular tissue. It acts as a preventive to many diseases
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while degeneration is favoured by too sedentary a life. At first we may
‘be limited to Swedish movements and massage, and if we find that exer-
cise is causing dyspncea or fatigue it is doing harn.

The Schott system of medicinal baths and systematic exercise can be
used to great advantage in many cases of dilatation.

“ Temperance,” says BALFOUR, “ moderation in all things is the true
secret of preserving a mens sana in corpore sano, and if it be not a cer-
tain passport to longevity it at least enables us to live healthily for as
long as we may.” He further states, “ that there is nothing ages a man
or woman so rapidly, there is nothing that shortens life so certainly, and
there is nothing that embitters the latter days of life so much as over
indulgence in food. To those who can afford thus to transgress, to the
well-to-do, excess in food is a more serious menace to health and life than
excess in drink, and it is specially so in vespect of senile aftections of the
heart, some of which have been distinctly recognized to;owe their origin
to over-indulgence, while all are distinctly aggravated by it.”

Dieting is of the greatest importance. A weak hea}'h causes a feeble
digestion. The functional activity in the digestive organs partakes in
the general decline. The food should be lessened in amount and as dry
as possible. The pulse is quickeved and the blood pressure directly
increased after taking any kind of fluid, especially so when beer and
whiskey ar- the beverages. Strong tea coffee and tobacco, keep the
heart in a condition 6f excitation. Take great care as to the quality
and quantity of the food. , '

Heart tonics have their greatest value. when the heart is failing. We
cannot cure arterio-sclerosis when preséhﬁ, but we can check or alleviate
many of the symptoms it gives rise to. If there is compensatory hyper-
trophy do not interfere, but if there are signs of degeneration with
dilatation and failure of compensation, we must rely on cardiac tonics.
The profession is almost one in putting digitalis at the head of the list.
It is wonderful what this drug along with rest in bed will do in extreme
cases of heart failure. It produces quicker and wmore lasting effects in
mygcarditis than in valvular lesions. We may have to start with large
doses, hut our object here is to gradually tone up the heart, and as soon
as possible we get down to small doses, those which will have no cumula-
tive effect and can be continued for a lengthy period. To overcome the
increased resistance in the arteries it is better to combine the digitalis
with the iodides or nitrites. They act by dilating the arterioles, and so
lower the blood pressure. Potassium iolide is about the best. Some pre-
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fer sodium iodide, others rely more on nitroglycerine in small doses.
Three tofive grains twice daily is sufficient of potassium iodide. It acts
slowly but its effects are lasting. Lately it has been advocated to use a
combination of digitalin, strychnin and nitroglycerine hypodermically,
omitting the digitalin at intervals. Strychnin is a very valuable car-
diac tonic, and for a steady support of the heart nothing equals it. It
acts especially by its general tonic influence on the nervous centres and
system generally. In failure of compensation it is not nearly so valuable
as digitalis, but can be combined with the latter with good effect. Some
prefer to give nux vomica ten minims thrice daily. Remember the value
of iron in the ansemic, and colchicum in the gouty. Frequent mercurial
aperients should be taken in order to promote the action of the liver.
They are valuable in assisting to lower the blood pressure. Arsenic is
a good neart tonic and can be combined with digitalis and strychnin.

In conclusion—we siould not put too much dependence on any one
remedy. No two cases are alike and a neglect of a thorough sy stematic
examination will often bring failure instesd of success. The treatment
must be long continued and the effects carefully watched. Get the co-
operation of the patient as much as possible and make him understand
fully the value of attending to the instructions.



PULMONARY TUBERCULOSIS.*

By W. H. HaTTIE, M. D., C. M., Lecturer on Pathology at the Halifax
Medical College.

The most important feature in the treatment of pulmonary tuber-
culosis, or, for that matter, of any form of tubercular disease, is an
early start. When the tissues and organs of the body are still in good
condition and capable of response to medication, when the infection is
still a primary infection and the tubercle bacillus alone has to be fought
—then it is that properly directed treatment offers a reasonably certain
prospect for cure.

This being the case, it appsurs to me that the most profitable dis-
cussion which we could have to-day would deal mainly with the possi-
bilities of an earlier recognition of the disease than is usual, and with
the always practical question of treatment.

1 suppose that it may be taken for granted that all present accord
to the tubercle bacillus a specific connection with- the disease, and that
it is unnecessary to argue that point. The search of sputum for this
bacillus should, therefore, become a routine in all cases where there is
the least reason to suppose the possibility of tubercular disease. Of
eourse, it is not always found, even when well-marked physical signs
point unmistakably to consumption, but this does not annul the fact
that the discovery of this organism is frequently made before any other
definite signs can be made out, and most important information is thus
given at a time when it is of the greatest use. ~VAUGHAN urges that
whenever there is any sputum, no matter what the case may appear to
be, that sputumn should be search repeatedly for the tubercle bacillus.
Many times the search could only be fruitless, but the reward for faith-
ful, persistent attention to this suggestion would be the frequent dis-
covery of tubercular disease at a very early stage. Moreover, the public
ave already beginning to appreciate the significance of the finding of
the bacillus in sputum, and many a time a hint to a patient that the
bacillus has been found in his expectoration wiil prove more effectual in
securing his cordial co-operation in treatment than would a dozen grave

*Paper opening discussion in Medicine at meeting of the Medical Society of Nova Scotia,
Pictou, July, 1897. o ;
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headshakes and vague warnings, after an ordinary examination of the:
chest.

For the development of tuberculosis, however, more than the tubercle
bacillus is needed. = According to the dreadfully over-worked simile, a

" soil is required in addition to the seed. It is our duty to be on the
lookout, and whenever we have to deal with a patient whose appearance
suggests a predisposition to tubercular disease, to do all in our power to
render the soil unsuitable to the development of the tubercle bacillus.

Then there are a number of symptoms, suggestive of beginning
tuberculous trouble, which we should always bear in mind. For
example, chilly sensations followed by slight fever, coming on especially
towards the end of the afternoon and oceurring without any obvious
cause, should put us on our guard. Morning nausea, when not attribut-
able to pregnancy or to aleoholic indulgences, want of appetite for the
morning meal, capriciousness of appetite, distaste for fatty foods, ete.,
are digestive symptoms which meric due attention. Loss of weight is
another symptom of great import. 3MooORE, of Dubliv, from whom I
quote a number of these early symptoms, attaches considerable weight
to myotactic irritability of the pectoral and platysma muscles, and to
tenderness on pressure over the apex of the lung. Our own PARKER
believes irritability of the intercostal wmuscles to be a valuable sign.
The so-called tubercular red line on the gum, the clubbing of the finger-
tips, ete., are signs of occasional value, although by no means character-
istic. In physical signs, the interrupted inspiratory scund should not
be overlooked, although it is often found in chlorotic and in nervous
patients who are not consumptive. More dependable signs are: lessened
expansion, abnormally clear percussion note, deficient vesicular breath-
ing, prolongation of the expiratory sound, relative or absolute intensity
of cardiac sounds over the affected apex, relative or absolute intensity of
the pulmonary second sound. A modern aid to diagnosis is the use of
tuberculin, but this does not meet with universal commendation.

The frequency with which an acute tuberculosis can be traced only
to a focus in the tracheal or bronchial lymphatic glands, has led me to
wonder if the primary infection does not obtain in these glands oftener
than we suspect. Are the bacilli really inhaled directly into the lungs,
or do they find a way in through the lymphatic vessels ? The experi-
ments of St. CLair THOMPsON and HEWLETT upon the bacteriology of
the nasal cavity have shewn that air breathed through the nose is prac-
tically sterile after it has passed the vestibule. And it is also established
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that the tonsils are normally covered with phagocytes, apparently pre-
pared to resist bacterial invasion from that quarter. WOODHEAD inclines
to the belief that infection from food not infrequently occurs through
the tonsils. Why not infection from air also? The ciliated epithelium
should prove a pretty effectual means of filtering air before it has passed
far down the respiratory tract. Some imperfection in the upper respira-
tory tract, some weakness on the part of the phagocytes guarding the
portals, might readily permit the ingress of the tubercle bacillus at a
point anterior to that of complete filtration, i

This point I hope to have opportunity to investigate. If, in’the
earliest stages of consumption, the disease-process is really extra-pul-
monary, it is highly important that we should know that fact. And if
such be the case, a revision of our methods of diagnosis will be necessary
—some such means as the tuberculin method will become almost
imperative,

For the development of tubercular disease there is required, in
addition to the seed, a suitable soil—certain local conditions favourable
to the development of the parasite. The question here arises, do not
these local conditions depend upon a general condition? And if so,
what is that general condition? Is there anything in the habitus of
those who fall victims to consumption which especially characterizes
them from those who do not? Perhaps another gunestion would be
better. There is a class of people which one would without much
hesitation pronounce to be of a tnbercular tendency. Now is there any
class which we would definitely pronounce to be unlikely to develop
tubercle ? And if such be the case, would not our main indication in
treatment be to endeavour to bring about artificially that state of
system which naturally immunizes, as it were, against tuberculosis ?

In thinking the matter over, it appeared to me that if there is any
one class of people who appear to possess an immunity from tuberzular
affections, it is those who are more or less of a gouty tendency. This
suggested the query-—is it possible that that uric acid to which we
attribute so many ills may have anything to do with the apparent
immunity of gouty people to phthisis ? So accustomed have we become
to regard the uric acid tendency as something always to be deplored,
that it may be rather startling to suggest a possible extenuating feature
about it. But I would like to draw to your attention to a few points
which seem to shew that the uric acid might really have something to-
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“do \Vlth the antaaomem whlch exists between the matlc dxathesn andi
tuberculous disease.

From very early days has been clearly recognized that one of the
most valuable points in treatment is the abundant supply of nitrogen-
ous food-stuffs and fats,—just the diet which we think bears a causal '
relation to gout. To-day we accentuate this question of diet and put
more dependence upon a generous ingestion of nitrogenous foods, and
upon fresh air and sunshine, than upon the whoie long list of drugs.

The source of uric acid in the organism has been a subject for much
disagreement among physiologists, but the weight of evidence has
appeared to favor the view that the kidney performs the double function
of completing the chemical formation of this agent and also of climinat-
ing it from the body. It is when the eliminative power of the kidney
is depressed that gout is developed. Tn gout, the amount of urie acid
eliminated is below the normal. In phthisis, the elimination is in excess
of the normal. and. in a few cases which I studied with reference to this
climination, (too few to allow of a positive conclusion being drawn) it .

~was greater in advanced than in morc recent cases of the disease. Is it
that the maintenance of health requires the retention within the system:
of a certain amount of uric acid, and that with fluctuation from the
norm there is associated, on the one hand, gout, and on the other hand,
proueness to infection ? =

That the kidney is not the only source of uric acid is generally con-
ceded, and HORBACZEWSKI'S discovery that the disintegration of the
white blood cells yield a plentiful supply of this substance has been
" abundantly confirmed. Now phthisis is a disease in which leucocytosis
does not usually come about, unless induced artificially, or as an indica-
tion (according to DANE) of secondary pyogenic infection. So that in
phthisis there is not only an excessive elimination of uric acid, but there
is a deficiency in a commnon and fruitful source of urie acid. Observe,
in this connection, than an action common to many of the recently
advocated methods of treatment, is to induce & marked increase in the
proportion of leucocytes over the normal. WALDSTEIN advocated pilo-
carpine, with the object of inducing leucocytosis, and pilocarpine is
included in EpsoN’s aseptolin for the same purpose. LiEBRICH used
the cantharidinate of potash with a like object in view, and LANDERER’S
treatment with cinnamic acid, VAUGHAN’S treatment with nuclein, etc.,
.all have the effect of inereasing the number of white cells in the blood.
Now it cannot be gainsaid that all these various methods of treatment
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do at times yield good results. Can it be that the gain afforded is the
result of restoration of the normal proportion of uric acid, at first
lessened by the excessive elimination, but regained through the increased
supply of white cells, which, as we have seen, HorBACZEWSKI determined
to yield uric acid as they disintegrate ?

VauGHAN and McCLINTOCK teach that the germicidal substance in
blood serum is a nuclein, which is probably mainly derived from the

polynuclear leucocytes. Now, there is a class of chemical compounds
" known as the nuclein bases, or xanthin hases, which are derivatives of
nucleinic acid, and which are very closely allied in chemical composition
to uric acid. Thus xanthin itself difiers from uric acid only in contain-
ing an atom less of oxygen in each molecule, while hypoxanthin contains
two atoms less of oxygen. Uric acid and the xanthin bases are classed
together by WURTZ as products of dissimilation.

Horsaczewski found that not only is the administration of nuclein
followed by an increase in the number of leucocytes, but this in turn is
followed by an increase in the production of xanthin bases and uric
acid. And he further “succeeded in demonstrating that uvie acid is,
indeed, under certain conditions, the product of nuclein decomposition.”

VavaHAN and LUFF are in accord with the view that the adminis-
tration of nuclein leads to increased urie acid formation.

These things appear to me to indicate that in some way uric acid, or
some near relative of urie acid, plays a not unimportant part in the pro-
cess of immunity against tuberculosis, and in the process of recovery
when recovery obtains. In a manner corvoborative of this view is an
observation of NEUSSER’S, that a peculiar granulation of some of the
white corpuscles oceurs in uratic patients. These granules he believes
to be of the nature of a nucleo-albumin, and he thinks that they are in
some way associabed with an inereased formation of uric acid in the
system, and are somewhat characteristic of the gouty tendency. This
granulation occurs occasionally, though, in tubercular cases, but in such
cases NEUSSER believes them to be of definite prognostic value, claiming
that such cases run a more favorable course and shew a greater tendency
to undergo fibroid change than cases in which the granules are absent.*

Now, I-have no wish to push the point too far, but cannot refrain
from noting that among the list of drugs which, according to Haig,

*1t is only fair to state that FurcHER, in a recent communicition to the Johns Ho
Hospital Bulletin, takes exception to the view that this granulation is peculiar to the uratic
diathesis,
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have the property of hindering the elimination or uric acid, we find
many of those which clinical experience has proved to be of value in the
treatment of tuberculosis—acids, iron, lead, mercury, silver, manganese,
chloride of calcium and other salts of calciun, some hyposulphites and
other compounds of sulphur, strychnine, ete. Is there nothing more
than coincidence in all this ?

Whether it be the uric acid, or some nearly allied substance, is a
guestion that we cannot easily determine. We can hardly compare the
the chemical processes which take place in the body with those to be
observed in the test-tube. It is not likely that the processes of decom-
position and conversion come about with anything like the rapidity in
the body which we are accustomed to see in the test-tube. More
probably the processes advance steadily, constant transformation going
on, until the ultimate is reached. Any interruption in the processes
means an imperfect vesult—mid-products, which differ from the perfect
product in degree varying accovding to the stage of reaction reached at
the time of arvest. So, in our estimation of the chemistry of nutrition,
we must take into account other factors than simple chemical change.

The “ Black Forest” treatment of consumption is now being lauded
as being particularly successful.  This treatment consists of an out-of-
door life at all tiwes and seasons, over-feeding with raw meat, butter
and milk, a little fruit, and a generous allowance of vegetables. It can
scarcely be questioned that the measures utilized in the “ Black-Forest”
are those most genervally adaptable to phthisical cases. If it should
prove to be the case that the tubercular diathesis is associated with, or
dependent upon, a lessened proportion of uric acid in the system, we
have at once a philosophy for the prescription of super-alimentation
with nitrogenous food-stuffs. A further indication in treatment would
be the use of drugs which tend to lessen the excretion of uric acid.
Lurr tells us that uric acid in itself does not cause gout, but that some
disorganization of the secreting structure of the kidneys is necessary.
So, that as long as the the kidneys functionate properly, no bad effect
will follow an excess of uric acid in the system.

The selection of the ideal drug, though, will be no easy task. Our
therapeutic results are illustrations of very fine chemical reactions quite
beyond our comprehension.  Why, for example, a drug will influence
particularly one of tho-e little nervous territories called centres, situated
in the floor of the fonrth ventricle, without involving to any consider-
able extent its very intimate neighbors, is something which we are far
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“from understanding. Yet it is in the elucidation of these very intricate
problews that our hope lies. We feel our incompetency, and shrink
from so great an undertaking, buy, until we have made the venture and
ferveted out these deep secrets, we must remain open to the charge of
-empiracy.

And then we must remember that the treatment of consumption can
be specific in but few cases. That i~ to say, we bave usually to wage
war against other bacteria besides the tubercle bacillus. Of these other
bacteria we know, as yet, practically nothing. Except for the pus
organisms, we assign them no function of importance. I fear that this
is a serious oversight. We have learned that an organism which ordin-
arily is not virulent, will often take on virulent qualities when a very
slight change is made in the condition of its existence. Thus rats and
rabbits normally are uninfluenced by the staphylococcus aureus, but
when this organism is inoculated simultaneously with a solution of
sugar, abscess results. In the same way LEo, by inducing a phloridzin
diab-tes and thus saturating the tissues with sugar, overcaimne the resist-
ance which normal white mice give to the glanders bacillus. RoGER,
experimenting with the inicrococcus prodigiosus, and another benign
organism. found that in combination they were able to set up disease
“in animals which were unaffected by either organism separately.—Then
there is the converse to this in experiments of EMMERICH, who saved
-animals infected with the anthrax bacillus by innoculating them with
the streptococcus pyogenes, the bacillus pyocyaneous, the micrococeus
prodigiosus, ete. So we cannot get away from the possibility that the
various organisms found in association with the tubercle bacillus in
tubercnlous disease, may, by combination and inter-action, profoundly
influence the course of the disease.

Among the drugs of comparatively recent introduction, perhaps the
most important is creosote, or its derivative guaiacol. There is little
-difference of opinion as to the usefulness of this drug, although all do
not agree as to the manner in which it benefits. Few now hold to the
belief that it exerts any germicidal influence upon the tubercle bacillus,
-although FYFFE thinks that it lessens the virulence of the organism
without killing it. DAvIs believes that creosote does good by lessening
suppuration, while otbers think that its principal effect is to improve
the condition of the digestive canal. Most authorities recommend its
prescription in doses at first small, but rapidly increased to whatever
~extent the stomach will endure. DAvVIs doubts the wisdom of this, as
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he considers that large doses have the effect of destroying the red blood
cells and lessening the oxygen-carrying power of the hszmoglobin.—.
When there is much objection to the taste of creosote, guaiacol carbonate
may be substituted, or an agent of still more recent production, guaiacol-
ate of piperadin. The hypodermatic use of guaiacol, sometimes com-
bined with menthol, has of late been strongly advocated by CoGHILL,
BezLy THORNE, and others, A preparation known as morrhuol-creosote
is said to combine the essential parts of cod liver oil and creosote, and is
put up in pill form, so that it is not unpalatable.

With the hope of reaching the very seat of the trouble, various
inbalations have been suggested, all the drugs advocated being germi-
cides. Any good results obtained are probably attributable to an effect
upon bacteria on the surface of the mucous membrane, and it is doubtful
if any inhalant could reach the tuberele bacillus at its point of action.
The most satisfactory inhalants appear to be acetic acid and oil of cin-
namon. Formaldebyde has lately been suggested, and its wonderful
penetrating powers would recommend it, were it not so irritating to the
mueosa.  Another method aiming at direct treatment of the diseased
parts is to compel the patient to breathe an atmosphere charged with
finely nebulized medicaments, such as creosote, carbolic acid, menthol
emulsion of iodoform, ete.  And then there is the treatment by intra-
tracheal injections which is praised by some, including Couiy CAMPBELL
and J. O. BrookHoUsE, who introduce once daily a drachw dose of a 12
per cent. solution of menthol in olive oil, by means of a specially con-
structed syringe.

But drug treatment falls very far short of the humblest ideal
Nothing is of avail, unless vur patients can be made to live in the fresh,
open air, and under a general hygienic regime. The subject is so wide
that I dare not venture upon it, and { must trust to those who are to
follow me to supplement my prefatory from their more perfect know-
ledge and more varied experience.
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in Diarrhwa and Dysentery, and is particululy valuable in
preventing abortion and miscarriage, whether habitual or
otherwise.

DAVIS & LAWRERCE €O., Lmmen.

Sole Agents for Canada,
MONTREAL,
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Clinical Report.

A CASE OF BI-LATERAL PNEUMONIA WITH RECURRENT
EFFUSION INTO BOTH PLEURAL CAVITIES, AND
PERICARDITIS WITH RECURRENT EFFUSION.*

By Geo. E. DrREw, M. D.,, New Westminster, B. C.

Toward evening, December 27th, 1895, I was called to R. J. T, at
Glenwood, B. C,, about 25 miles from New Westminster. Happily, the
night was fine, and upon the Glenwood road-bed of mud and slush
the moon’s pale rays fell very softly, being veiled by the foliage of
mighty fir and cedar, towering toward the heavens as they do on the
Pacific Coast alone. The locality is reached by a typical British
Columbia road, the last four miles (little better than a trail) being over
giddy bridges, spanning deep ravines, up steep ascents, then down to
mire and mud holes, intq which the horses plunge knee-deep ; over roots
and stumps, which have the effect of causing great agitation to every-
thing in the heavy farm waggon; and then, by way of variety, across a
stretch of floating corduroy. Throughout the drive the dodging of
snow-weighted undergrowth which hung over the road, so-called, spas-
modically elevated the mentality from the dampness beneath, until at
last, near midnight, the destination was reached. This introduction is
given to show professional” brethren the difficulties under which the
case was atiended, feeling contident that it will assure charitable criti-
cism for seeming lack of assiduous attention.

The patient, a most intelligent young man, school-teachei', aged 22 ;
height 5 ft. 10 in. ; weight before iliness, 150 lbs.; had then been sick
about 12 days; pulse 110; temp. 103°; resp. 28. He had been expec-
torating characteristic pneumonic sputum, and had pain in left side about
a week previously. This had become much less, but again appeared,
with pain in right side, when it was decided to call medical advice. The
vessel used to receive the expectorated matter then contained a quantity
of rusty pneumonic sputum. The inferior lobe of right lung then
seemed to be resolving, though dulness was much more marked over
inferior area of the left lung, which also presented the typical “rale

* Read before the New Westminster Medical Society, ‘April 23rd; 1897.
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* redux,” and, judging from the patient’s relation of his symptoms and
* with the evidence gained by physical examination, I bad no hesitation
“iin’ regarding the case one of lobar pneumonia involving the infelior‘f
lobes of . both lungs, with slight effusion into left pleural cavxty I
“shall not weary you with the details of medical treatment. e

~ Saw him again Jan. 2nd, 1896. Pulse 124 ; temp. 102.6°; resp. 30‘
“Had expectorated freely, but was now raising much less. Effusion in
. left side had rapidly increased, and there was evidence of a similar
_accumulation in right side. Having no aspirator at hand, and by reason

of the distance, I was’ compe]led to leave without evacuating ‘he
. rapidly increasing fluid.

Jan. jth.—P., 140; T.,102.5°; R, 48. Intense dyspncea ; could not
“lay down; had perspued freely By asplratlon fluid to the amount of
" 124 ounces was removed from the left pleural sac, with great relief to
- patient. . o
o Jan. 7th.—Symptoms much relieved.  Aspirated right pleura, with-
drawing 84 ounces, some fluid remaining. Thinking it well to look
after the left side, 1 took from it 14 ounces, which emptied it.

Jan. 11th.—Left side, respiratory murmur and percussion note more
distinet and clear over previously dullarea. Right side, dull. From this
side 32 ounces of fluid was taken, with considerable remaining, but the
dyspnaea increasing, with cough, the needle was withdrawn.

Jan. 20th.—Left side, very little fluid, though much pleural thick-
ening. Withdrew 40 ounces from right side. His general condition
was much improved ; could lay upon the bed now.

Did not see him again until April 3vd, when he bhad moved nearer to
town, within reach by boat and rail. He had heen much improved since :
January, so he thought, but of late had become very “short-breathed.”
Pulse scarcely perceptible at wrist and very rapid. Temp. 98.6° ; resp.
40. Left pleura much thickened and dull, but no fluid. Pericardial
dulness increased. Distinct evidence of pericardial effusion with effu-
sion in right pleura. Withdrew 52 ounces from right side. Ordered
complete rest in bed and concentrated nourishment; prescribed syr.
ferri iod. with potass iod., and maltine with cod liver oil.

Saw him on the 7th, 11th, 16th and 21st of April, and, as 1ight
pleural cavity continued to refill, I drew off from it, on each respective
date, 38 ounces, 23 ounces, 48 ounces, and 38 ounces, and also upon 21st,
26 ounces from left pleural cavity. I was fully aware of the presence of
fluid in pericardium but hoped that rest with relief of pressure from
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pleural accumulation, assisted by supposed influence of full doses of the
‘iqdidc mixture, might allow of its absorption.

Within the next week his symptoms became greatly intensified and
“when I saw him on the 28th of April, there were alarming dyspncea,
“cyanosis, general cedema : pulse scarcely perceptible and irregular ; apex

beat obliterated ; increased area of cardiac dullness and distressing cough.
He was completely waterlogged, especially so in feet and scrotum.
Urine very scanty. After an exploratory puncture, the needle of aspira-
tor was inserted through fifth intercostal space, 2} in. to left of middle
line of sternum, and 72 ounces of clear fluid withdrawn from pericardium,
which emptied the sac. He bore the operation well, sitting nearly erect
“in bed, and felt so comfortable that I also took 32 ounces from right
pleural cavity. More remained in the cavity, but dyspnea becoming
marked, with slight tickling cough, the needle was withdrawn. Within
48 hours he passed about 24 pints of urine and cedema rapidly dis-
appeared. Weighed 169 Ibs. the day before and 144 lbs. two days after
this aspiration. ‘

May 5th.—32 ounces was taken {rom right side.

May 12th.—@Edema returning, and symptoms of rapid re-accumu-
lation in pericardial sac presenting, 52 ounces was removed from it and
51 ounces from right pleura. Having to leave hurriedly to cateh train,
I missed the opportunity of obscrving a complication spoken of in
literature as * the albuminoid expectoration,” supposed to be caused by
sudden serous cedema of the lung.  Abous half an hour after operation
he was seized with greater difficulty of breathing than at any previous
tapping, and incessant cough, with profuse, thin, frothy expectoration
_sometimes with blood, the liquid portion being of much the samne color
“as aspirated fluid, of which he raised about & pint during the following
nine hours. ' .

Fluid continued to re-accumulate in right pleural sac and pericardium.
Upon May 19th, May 26th and June 6th, 35 ounces, 32 ounces and 50
ounces were withdrawn, with also 30 ounces from pericardium on latter
date.

June 25th he came to town and entered hospital, when Dr. WALKER
saw him with me, and, after evacuating 72 ounces clear fluid from right
pleural sac, 16 ounces of a solution of tr. iodine (1—80 of sterilized
water) was injected, and after being allowed to remain three minutes,
was drawn off, completely decolorized. Considerable reaction followed,
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.. temperature rising to 102.5°, which subsided after-a few days‘ The
,‘_"',%pel'caldmm still bemrr dlstended, 26 ounces was drawn from it J Qne ‘
27th. - A ‘ s Co
‘July wd ———Seemmg re- accumu]atlon in nght pleura presentmg, the
cedle was again passed. Only 6 ounces was obtained, but the marked
thickening of the pleural membrane was distinctly evidenced by sensa-
o .tion as the ncedle penetrated. This injection stopped the pernicious
- 11.1bxt, if so we may speak, with the pleural cavity, but the serous
- membranes seemed determined to wisbehave and the peritoneum now
% commenﬂed to leak.
o Aug. 3rd.~The pericardium still keeping up its old habit, was again
punctured and 26 ounces removed. Kidneys were inactive, but at each
. tapping of pericardium they renewed their function. Having gained a
uff\lctow over the pleural membrane, we decided to admmlsbex a similav
. application to the pericardial sac. ‘
| Aug. 29th.—Dr. FAGGAX saw him with me, Dr. ‘\ ALKER being away,
‘ ‘and after removing 41 ounces of clear fluid from pericardium, we intro-
~duced 18 ounces of solution similar to that previously used in pleural
cavity, allowing it to remain about four minutes, when it was withdrawn,
decolorized as before. Considerable reaction followed, but subsided after
a few days.
Sept. 29th.—The area of cardiac dulness having seemingly increased,
and fluid still being present in peritoneal cavity, I again, with Dr.
" FaGGaN in consultation, attempted to evacuate the pericardial sac, using
- the precaution, as formerly, of explering with a needle nearly two inches
~ long, attached to hypodermic syringe. 1 passed the needle at a point
slightly removed from the old site of puncture, but failed to get any
fluid. Similar sensation of needle passing through solid tissue as was
obtained when puncturing right pleura upon July 3rd clearly demon-
“strated the vast amount of thickening in the membrane caused by the
iodine injected. Still, supposing that adhesions might have formed at
site of these frequent punctures, and the area of dulness heing as great
as when the sac contained much fluid, I inserted the needle about 4 in.
to left of median line in fifth interspace, and meeting less resistance,
withdrew the syringe full of pure blood. No further punctures were
made. He experienced a sickening sensation when the needle entered
the heart, as it undoubtedly did, but no ..arm followed.
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v ‘Recovery from this time continued slowly, but uninterruptedly, and
 has eliminated the idea of a possible tubercular element, which was at
- one time suspected. Fluid in peritoneal cavity became absorbed. Ex-
amined him Jan. 23vd, 1897, 13 months after commencement of illness.
There is still evidence of thickening and adhesions. Chest measurement,
forced expiration 37 in., forced inspiration 88 in. Pulse 76, Resp. 16.
Present height 5 ft. 11 in. Weight 172 lbs. General health good ; no
discomfort except upon exertion. Fearing the relation of the case in
~detail has been tedious, though within less space an intelligent idea
could not be given, I will merely endeavor to mention a few points of
practical import to be drawn from it.

With the symptoms, diagnosis and treatment of all forms of effusive
. pleurisy we are all familiar, yet the treatment of recurrent effusion will
bear further investigation. As to diaguosis, I would venture to state
that when pericarditis with effusion complicates a case, confusion not
only of symptoms but of aceurate diagnosis is liable to occur, especially
during the juvenile period of professional life. [ frankly admit having
misinterpreted similar symptoms in a case in early practice, which
- suddenly proved fatal. As sensitive and careful practitioners, we profit
more by our blunders than by ummerited success, and one rarely stumbles
into the same pit twice.

Possibly the withdrawal of as large an amount at one time as 124
ounces from left pleara and 72 ounces from pericardium is open to
criticism, yet, in the case of the left sac, you will observe that it soon
ceased leaking. Here it had been rapidly poured out, hence the bene-
ficial efivet of a copious evacuation.

The operation of “ paracentesis pericardii” was first performed by
RoMERO, of Barcelona, (1819). The question of the injection of fluids
into the pericardium is very scantily treated in medical works. One
standard authority, PEPPER, says “ the strength of the fluid to be inject-
ed, as well as its utility, will have to be determined by future observa-
tion ;” also * the fluid ought probably to be concentrated.” ARAN used
fifteen grammes of tr. iodi. (French), one gram potass. iod. and fifty
grammes of distilled water, and his patient recovered. In the case
before us, a much weaker solution served the purpose. The accompany-
ing tabulation of the various aspirations will show at a glance the
quantities removed.
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Eoditorial.

' THE SURGERY OF THE BRAIN.

HE announcement of the successful removal of a brain tumour by

BENNETT and GODLEE in 1893, created a wide-spread degree of
- interest and marked an epoch in the progress of visceral surgery. Since
- that date a large number of operations have been performed for brain
* tumours, and the results have been, on the whole, satisfactory.

At the recent meeting of the British Medical Association in Mon-
treal, M. ALLEN STARR, of New York, read a paper on brain tumours
and their removal, based on a record of eighty cases and fifteen opera-
tions, which presents many points of interest among which we note
the following :

An examination of hospital autopsies to determine the frequency of
brain tumours disclosed the fact that a brain tumour is found in about
one of every hundred subjects. In practice he had szen 80 cases among
16,361 patients.

The diagnosis of a brain tumour “as a rule is easy.” *The simul-
taneous existence of headache, severe and persistent, of vertigo and
tinnitus aurium, of vomiting, of optic neuritis or atrophy, and of general
convulsions point dirvectly to a brain tumour.” “ When that tumour is
located in the well-known motor or sensory or speech areas of the cortex,
or in the course of their tracts, there are clear indications of its position.”

“ The chief localising signs of brain disease are spasm and paralysis,
disturbance of speech and of sight.”

Definite local signs may be expected in brain tumours in about two-
thirds of those situated in the accessible region of the cerebral cortex,
and in a small portion of those in the cerebellum.
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S A very 1mportant feature IS‘ “ that the p‘uts of the ‘brain in, wlnchfj
‘ktumours cause marked local symptoxm are the very par ts which are e open
'to the surgeor? for exploration.”  The functions of the different parts of
:fifthe celebxal cortex are now so well understood that in most instances
“even a general practitioner can detine the Leglon of a morbid growth
" with a fair degree of certainty. . ‘

The percentage of morbid growths in the brain with decided locahs—‘
ing signs in regions accessible to the surgeon is not very large. ‘

In eighty cases studied by STARR, operation could be recominended
in but eighteen. :

Of these eighteen cases, fifteen were operated upon. In nine the
tomour was found where it had been diagnosed, in six the tumour was
not found, five of the six being tumours of the cerebellum. :

The results of operative measures are, nn the whole, enc~;ura,ormg.
STARR has examined the records of 220 operations for brain tumour

In 140 cases a tumour was found and removed, 92 of the 140 recovered
from the effects of the operation, and 48 died—a mortality of nearly 30
per cent. The ultimate result in many instances has been satisfactory.

‘ Dr. STARR’s paper teems with practical suggestions and will give an
impetus to the progress of brain surgery. ‘

e



Society (Deetings.

‘NOVA SCOTIA BRANCH, BRITISH MEDICAL ASSOCIATION.

The annual meeting of the Nova Scotia Branch of the British Medi-
‘cal Association was held Friday evening, October 29th, at the Halifax
Hotel and was attended by a large number of members from the city
and country. The following officers were elected for the session:

President—J. F. Black, M. D.

Vice-President—E. A. Kirkpatrick, M. D., C. M.

Treasurer—M. A. B. Smith, M. D., (re-elected).

Secretary—Carleton Jones, M. D., M. R. C. S,, (ve-elected).

Councﬂ—gm geon-Col. McWatters, P. M. O., Drs. Tobin, Farrell,
Milsom, Kirkpatrick, Curry and Murray.

" Representative on General Council—Surgeon-Major-Genera! O'Dwyer,
Aldershot, England.
U U

ST. JOHN MEDICAL SOCIETY.

Dr. W. W. WaITE, President in the chair.

Thbe Society resumed its meetings on the first of September after the
summer adjournment. A special meeting was held on the eighth of
September, at which those members who had attended the meetings of
the Canadian and British Medical. Associations gave their impressions
of the meeting an observations on the work of the various sections.

SEPT. 15.—A paper on Medical Ethics was read by Dr. J. H.
ScaMMELL. Various matters were considered, and among them the
general tendency for the injured to be sent to hospital, irrespective of
the necessity from the injury or of the financial capability of the patient,
A discussion followed, in which the prescribing by druggists was stated
to be unfortunately too common and genperal and constituted a very
serious abuse.-

SEPT. 22.—Dr. G. A. B. ADDY read a paper on Tuberculosis of the
Hip-joint, which dealt largely with the pathology of the disease. In-
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jury was considered  to- be frequently the starting 'point, the bacilli
‘previously stored up in other parts, e. g., the bronchial glands, then
“obtaining a suitable soil where the power of resistance had been dimin-
"lshed by trauma. - ,

- SEpT. 29.—A vermiform appendix was %hown by Dr. G. A. B. ADDY
It had been removed from a young man for recurrent appendicitis by
Dr. T. D. WALKER. The lumen of the appendix displayed distinctly a
constriction. A discussion on appendicitis followed.

Ocr. 6. — A paper on Pyo-salpinx was read by Dr. T. D.
WALKER. In acute cases, palliative treatment is most suitable, hot
douches acting particularly well. The operative treatment was fully
described, and four cases were reported, all successful. Both tubes
should be removed, where there were signs of disease in both structures.
Otherwise therc was considerable danger that a further operation would
be required. The abdominal route was easiec than the vaginal,
and gave several important advantages. Should, however, the abscess
be large and present towards the vagina, then, of course, it could readlly
be incised from that direction.

The PRESIDENT referred to the continuance of painful symptoms
after operation in a considerable number, and to the large proportion of
cases which do not returp to perfect health even after operation.

Dr. MurraY MACLAREN mentioned a method which may be pursued
in certain operative cases. First, an abdominal ineision, then should the
tube or abscess be found irremovable, or removable with considerable
difficulty and danger, one hand is to be placed in the pelvic cavity as a
guide, while the other hand is enabled to incise the pus cavity through
the vagina with a considerable degree of safety. .

After the discussion, Dr. BLAKE, of Boston, described the system of
administration in the Boston City Hospital, the method (a most admir-
able one) of obtaining asepsis, and tinally three ways of treating acute
purulent peritonitis.

. Ocr. 13.—The evening was devoted to the consideration of (1)
A scheme for the supply of certified milk. This matter was finally
referred to commnittee. o

(2) The Victorian Order of Nurses; a subject which was left open
for future discussion.
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Ax EpitoME oF THE HIsTORY or MEDICINE —By RosweLL Park, A. M,
M. D., Professor of Surgery in the Medical Department of the
University of Buffalo, ete. Illustrated with Portraits and other
Engravings. One Volumne, Royal Octavo, pages xiv-348. Extra
Cloth, Beveled Edges, $2.00 net. The F. A. Davis Co., Publishers,
1914 and 1916 Cherry Street, Philadelphia ; 117 W. Forty-Second
Street. New York ; 9 Lakeside Building, Chicago.

The effort has been made by the author in this work to popularize
the subject of his lectures on the history of medicine given at the
University of Buffalo. That he has suceeeded is evident to those who
have already perused its pages.

The earliest records of probable authenticity of the history of medi-
cine, Dr. PARK states, are perhaps met with in the Scriptures -where
Joseph commanded his servants and physicians to embalm him, this
being about 1700 B. C., showing that Egypt possessed a class of men
who practised the healing art and that they also- embalu.ed the dead,
both of which must have required a crude idea of general anatomy. The
mythical being whom the Egyptians called THOTE and the Greeks named
HERMES, passed nmong the Egyptians as the inventor of all sciences and
arts. Six of the forty-two volumes comprising the encyclopadia, with
which Heryes is credited, refer to medicine and are well arranged.
PLINY assures us that the kings of Egypt permitted the opening of
corpses for the purpose of discovering the causes of disease, but this was
only permitted by the Ptolemies, under whose reign anatomy was carried
to & very high degree of cultivation.

The knowledge of medicine among the Indian races, and their ideas
of human anatomy are briefly alluded to. They held the human body
to consist of 100,000 parts, of which 17,000 were vessels, cach one of
which was composed of seven tubes, giving passage to ten species of
gases, which by their conflicts engendered a number of diseases. They
placed the origin of the pulse in a reservoir located behind the umbi-
licus. With all their absurdities, however, the Indians appear to have -
done some things that we scarcely do to-day ; they are said to have had °
an ointment that caused the cicatrices of variola to disappear, and they -
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cured the bites of venomous serpents with remedies ‘whose composition
bas been lost. : ‘ o T
AEscurarius and his followers are given considerable attention, and -
“they down to the time of Hirrocrares, rendered some genuine services to -
science, especially by inculeating habits of observation, in which Hipro--

CRATES excelled them all.  Later, however, down to the time of the
Christian Era, medicine declined and became, in fact, a system based
upon the grossest jugglery. :

A systematic classification of events in the history of medicine is
given, and certain distinct epochs, as they have occurred. The last
chapters of this work are of as much interest to the readers as those
which tell of the early days of medicine. The illustrations are numer-
ous and exceerlin,rily clear, good portraits being given of such wmen as
Jouy and WiLLiaM HuNTER, JENNER, HAHNEMANN, VIRCHOW, COOPER,
FrinT, GROSS, SiMSs and LisTER, while old methods of surgical operations
and instruments are pictured. The concluding chapters are.:—the his-
tory of medicine in America, history of ansthesia, history of antisepsis
and the history of dentistry. As the history of medicine has been
sadly neglected, we can strongly commend Dr. PARK’S concise and inter-
esting book, written as it is, in such a clear and popular style, to alls—
the laity as well as the medical profession. '

ABouT CHILDREN.—Six Lectures given to the Nurses in the Training
School of the Cleveland General Hospital in February, 1896. By
SaMUuEL W. KELLY, M. D., Professor of Diseases of Children in the
Cleveland College of Physicians and Surgeons (Med. Dept. Ohio
Wesleyan Univ.); Pediatrist to the Cleveland General Hospital ;
Consulting Physician to the Cleveland City Hospital ; President,
1896 and 1897, Ohio State Pediatric Society ; Editor Cleveland
Medical Gazette. 180 pages. Price, in buckram, postpaid, $1.25
net. Cleveland : The Medical Gazette Publishing Company, 1897.

Dr. KELLY’s book is not a large one, but it contains a large amount
of useful information. The author has had an extensive clinical experi-
ence with the medical and surgical diseases of children and his clear and
vigorous style is well known to many physicians, who, as students, sat
under his instruction, as well as to readers who have perused his
editorials and essays during the past dozen years. The arrangement of
the subjects in these lectures at first glance seems strange. It is un-
usual, but upon -examination it is seen' that this plan allows the intro-
duction of the greﬁtest number of topics without unnecessary repetition.
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By referring to the index, every statement bearing upon a given subject
can be found and read connectedly.

While the lectures were originally delivered to nurses i a training
school, and were prepared especially for those who were fitting them-
selves for the nursing profession, there is nevertheless a great deal of
information in them of value to medical men and to intelligent laymen.
Technical terms appear so frequently, though, that the majority of the
“ uniniated ” will find difficulty in following all that the author says.
The book is, however, a safe one to put into the hands of parents, as it
discourages amateur doctoring and is free from prescriptions or directions
for medical treatment. - The book is well printed on heavy paper and is
tastily bound in buckram. We trust that it may meet with a large sale.

INTERNATIONAL CLINICS.—Volumes I and I, 1897. Edited by Jupson

‘ DaraND, M. D, Philadelphia ; . MriceELL BRUCE, M. D, F. R. C.
P., London ; and Davip W. FI\ILAY M.D,F. R C. P, Aberdeen.
Published by J. B. Lippincott Co., Phlla,delphxa Cauadian Rep-
resentative, Cbarles Roberts, Cadieux Street, Montreal.

These volumes, which are issued quarterly, have become a necessity
to a large number of the medical profession. A. physician is often com-
petled to look through several different works in order to learn the
treatment mostly advocated for a certain medical or surgical affection
and when his task is over, finds himself only in a confused state of mind.
Now this to a considerable extent is obviated by consulting the Inter-
national Clinics, as not only are reports of interesting cases given, but
the most advanced_ treatment of every day affections is presented in a
concise style and in the light of present day experience. Take for
example the article on Psoriasis, by CANTRELL, where the different
remedies used in this affection are referred to and a good idea in which
particular case this or that special remedy would produce the better
result. Such articles as Rules (Governing the Treavment of Appen-
dicitis, by WHITE ; the Hypodermic Treatment of Syphilis, by FOURNIER ;
Less Common Forms and Modes of Treatment of Syphilitic Affections,
by McCaLL ANDERSON ; Treatment of Acute and Chronic Catarrh of the
Middle Ear, by BURNETT give an.idea as to the merits of the first
volume. The Treatment of severe cases of Cholera, by Lroyp ; Chronic
Brights Disease, by WHITTAKER ; Infant Feeding in Health and Disease
by HorrLopETER ; Uleer of the Stomach in Children, by SOLTAU FENWICK ;
Rodent Uleer, by NorMaN WALKER ; Practical Application of Hydro-
therapy, by BarucH; Surgical Diseases of the Kidney, by HENRY
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MORRIS ; are among the excellent chapters in the second volume. No-
mistake can be mwade in purchasing these Clinics, which on the whole
seem even superior to those of former years.

CommoN SENSE HoM@®OPATHY ; addressed to non-medical readers. By
JoBEN MURRAY MooRE, M. D., M. R. C. S, ete, ete. Published by
the author, 51 Canning Street, Liverpool. Price 1s. net.

The book with this impossible title contains a hundred small pages.
We wondered why it was written until we discovered, on page 84, this
paragraph-—carefully marked for us by the author: “ Homceopathy,
skillfully applied, enables the physician to treat patients at a distance,
by correspondence.* * *  After a personal interview with the homaeo-
path, a corresponding patient should write about once a fortnight or
once a month * *” Comment is not necessary.

BOOKS OF THE MONTH.

. Curizican Disgrosis.—By CHARLES E. Simon, M. D. Second Edition,
Published by Lea Brothers & Co., Philadelphia and New York. Cloth
$3.50

Pracrical Discyosis—By Hosart AMory Harg, M. D., B. Se.
Second Edition. Published by Lea Brothers & Co., Philadelphia and
New York. Cloth 34.75.

TexT Book oF PracricaL THERAPEUTICS.— By HOBART AMORY
Harg, M. D, B. Sc. Sixth Edition. Published by Lea Brothers & Co.,
Philadelphia and New York. Cloth $3.75 ; leather $4.75.

MANUAL OF MEDICAL JURISPRUDENCE~—BY ALFRED SWAINE TAYLOR,
M. D, F. R S Revised and edited by TromMas STEVENsoN, M. D,
Twelth American Edition. edited by CLarK BeLL, Li. D.  Published by
Lea Brothers & Co., Philadelphia and New York. Cloth $4.50 ; leather
$5.50. ‘

TexT BOOK OF THE PRACTICE OF MEDICINE—By JAMES M. ANDERS,
M. D, Pu. D, LL. D. Published by W. B. Saunders, Philadelphia. Cloth
$5.50 ; sheep $6.50 ; half-morocco $6.50.

PatHOLOGICAL TECHNIQUE—By FRANK Burr MaLLory, A. M., M.
D., and James HoMer WricHT, A. M., M. D. Published by W. B..
Saunders, Philadelphia. Cloth $2.50 net. '
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CONTAINS'

The Essential Elements of the Animal Organization—Potash and Lime

The Oxidizing Elements—Iron and Manganese ;

The Tonies—Quinine and Strychnine ;

And the Vitalizing Constituent—Phosphorus; the whole combined in the
form of a Syrup, with a Slight Alkaline Reaction.

It Differs in its Effects from all Analogous Preparations; and it
possesses the important properties of being pleasant to the taste, easily
borne by the stomach, and harmless under prolonged use.

It has Gained a Wide Reputation, particularly in the treatment of Pul-
monary Tuberculasis, Chronic Bronchitis, and other affections of the res-
piratory organs. It has also been employed with much success in various
nervous and debilitating diseases. -

Its Curative Power 1s largely attributable to its stimulative, tonic and nutri-
tive properties, by means of which the energy of the system is recruited.

Its Action is Prompt; it stimulates the appetite and 'the digestion, it
promotes assimilation, and it enters directly into the circulation with the
food products.

The prescribed dose produces a feeling of buoyancy, and removes depression
and melancholy ; hence the prepavation is of great walue in the treatment
of mental and nervous affections. From the fact, also, that it exerts a
double tonic influence, and induces a healthy flow of the secretions, its use
is indicated in a wide range of diseases.

.NOTICE——CAUTION

The success of Fellows’ Syrup of Hypophosphites has tempted certain persons to offer
imitations of it for sale. Mr. Fellows, who has examined samples of several ot these, FINDs.
THAT NO TWO OF THEM ARE IDENTICAL, and that all of them differ from the original in
composition, in freedom from acid reaction, in susceptibility to the effects of oxygen, when
exposed to light or heat, IN THE PROPERTY OF RETAINING THE STRYCHNINE IN SOLUTION, and
in the medicinal effects.

As these cheap and inefficient substitutes are frequently dispensed instead of the genunine
preparation, physicians are earnestly requested, when prescribing to write **Syr. Hypophos.

ELLOWS.”

As a further precantion, it is advisable that the Syrup should be ordered in the original
“bottles ; the distinguishing marks which the bottles (and the wrappers surrounding them,
bear can then be examined, and the genuineness—or otherwise—of the contents thereby
proved,

FOR SALE BY ALL DRUGGISTS.

DAVIS & LAWRENCE CO. (LIMITED), MONTREAL
' WHOLESALE AGENTS.




Wyeth’s Effervescing
ANTI-RHEUTATIC TABLETS

Of Salicylates, Potassium and Lithium.

(Each Tablet represents 33 grains of the Combined Salts.)
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These, Tablets of Salicylates of Potassium and Lithium, in the above propor-
tions, are readily soluble, effervesce quickly and freely, producing a pleasant,
sparkling draught, and we believe where salicylate salts are specially indicated,
will have the cordial endorsement of physicians,

This combination is recognized as almost a specific in the treatment of Aente
and Ghroric Rkheumatism, Rheumatic Gout and kindred ailments, and
are invaluable remedies in all febrile affections inducing headache, pain in
the limbs, muscles and tissues; al:o are particularly indicated in Lumbago,

" Pleurisy, Pericarditis and all muscular inflammatory conditions.

Price per dozen bottles, $4.00. (Fach bottle contains 50 Tablets.)

DAVIS & LAWRENCE C0., Limited, Sofe Agents for Canada, MONTREAL.
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Wyeth’s Compressed
EFFERVESSING LITHIA TABLETS

(Tablets contain 3 and 5 grains Lithium Citrate respectively.)
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For the treatment of subacute and chronic rheumatism, rheumatie W
gout, urlc acid diathesis, renal ealculi composed of urie acid, 3
and irritable bladder from excess of acid in the urine. y
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Our Liti..a Tablets embrace advantages not possessed by any other form of
administration : economy, absolute accuracy of dose and purity of ingredients ;
portability and permanence ; convenience, ready solubility and assimilation. An
agreeable, refreshing, effervescing draught.

The natural Lithia Waters contain Lithia in too small quantities, one to two
and one-half grains to the gallon, and often in unfavorable combinations, so that
the Artificial Lithia Water prepared with the Tablets is now almost universally em-
ployed, and has, moreover, the approval of the first physicians of the time. One
or more of the Compressed Tablets dissolved in any quantity of water desired—a
tumblerfal, pint, quart or gallon—affords at once a Water and a method by which
the indicated doses can be easily, quickly and accurately taken,

These Tablets are put up as follows : The three-grain in bottles of forty each,
dnd the five-grain in bottles of fifty each, Write for Sample. ]

DIVIS & LAWRENGE G0., Linied, Sule Hgenls for Canate, IONTRERL,
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MDatters Medical.

Lesions oF THE SpINAL CorD IN CASES OF AMPUTATION OF THE
FinceErs.—The necropsy of a recent case has strikingly confirmed the
modern assertion that tlie section of a nerve determines lesions at a
distance, in the nerve’s originating centre, In this case, described and
illustrated in the Press Med., the lesions in the spinal cord corresponded
in every particular and almost exclusively to the innervation of the
parts amputated. An interesting feature of the case was that the
amputation was congenital. The woman was sixty, and a cancer was
located in the cervix uteri—Jowr. Am. Med. Ass.

A StUDY OoF CHLOROSIS.—Dr. SiMoN (Amer. Jour. Med. Sciences),
concludes: 1. An anatomical basis of chlorosis has not been satis-
factorily determined. 2. A preservation of the appetite—excessive
consumption of starches and sugars—is a common symptom of chlorosis.
3. The development of chlorosis is due to an insufficient consumption of
animal proteids. 4. Chlorosis is far more common than is generally
supposed, and occurs in both sexes and at almost all ages. 5. The
diagnosis of chlorosis should be based altogether upon an examination
of the blood. 6. The term chlorosis should be discarded, and “simple
anzmia” substituted. 7. Iron is not a specific in the treatment of
chlorosis. 8. In treatment of the disease attention should primarily
be directed to the diet. 9. In cases in which iron fails satisfactory
results may Le obtained, without wmedication, from a suitable diet, in
which animal proteids, bone marrow, and dark beer are the principal
factors. 10. The beneficial effects of bone marrow are not due to the
amount of iron which it contains.

AN EXTRAORDINARY LETTER COUNTER.—M. GINESTOUS lately
presented to the Anatomical and Physiological Society of Bordeaux, one
of his college friends, aged 27 years, who since the age of 10 has count-
ed and is obliged to count the letters contained in the sentences which
he thinks, speaks, writes or hears. He practices this habit from the
moment he wakes to the time when he goes to sleep, and without
expeliencing any difficulty This automatic and econtinuous work does
not in the slightest degree inteifére with his other occupations, holding
a conversation, reading a book, or following an argument By what
process has he arrived at this result ? ‘
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According to M. REGIs he belongs to the class of visuals, and has
before his eyes, in printed characters, the lettersof the words which he
counts. The man has another peculiarity. The months of the year
and the days of the week have for him a more or less luminous color
The first months of the year and the first days of the week are white;
the last are black; those in the middle have an’ intermediate tint.
Again certain figures have the power of producing in him agreeable “or
disagreeable emotions. Number 32 pleases him, number 13 makes him

tired.
He had an attack of meningitis at the age of 2§ years. His father
is a max. of peculiar character.—Le Bulletin Medical.

PATHOGNOMONIC S16Ns GF CONGENITAL SypHILIS—P.  SILEX
( Berliner klinische Wochenschr., 1896, xxxiii, 189). The following is
taken from an address delivered before the Berlin Med. Gessellschaft :

The author recognizes three characteristic signs of congenital
syphilis. The first relates to the eyes, the second to the teeth, and the
third to the skin. As the only real pathognomonic symptom relating
to the eyes, he mentions choroidea areolaris, in whieh he found, scatter-
ed over the funduz particularly in the neighborhood of the macula,
black points and putches, which present here and there white spots of
different sizes, and iarger areas with a black border. These represent
atrophic colonies in the choroidea, and pigment patches derived from
the pigment of the stroma and pigment epithelium. The retina also
being involved, vision in these cases is always very much impaired.
Mercurial inunctions and exhibition of potassium iodide effected no
change. In a few cases, the process, which is rare, remained unilateral.
Of the numerous deformities of the teeth usually mentioned, S. only
considers that one form pathognomonic where the permanent upper
incisors present a central excavation, denuded of enamel, beginning on
the surface for mastication and continuing upward in the shape of a
crescent. As a sign which is only found in congenital syphilis, he con-
siders the well-known scars radiating outward in straight lines, which
do not confine themselves to the corners of the mouth or to the lips, but
radiate rather to cheek and chin. The histological examination of
a case which was particularly marked, proved that these lines are not
scars in the anatomical sense, as papillee, glands, and vessels were well
preserved in the tissue under consideration. Very likely the peculiar
furrow-like appearances, which are called pseudo-scars by S., are due to
a muscualar tension of the skin. These three kinds of conditions which
were demonstrated by the author both on the subject and through
illustrations, are considered by him absolutely pathognomonic. So that
the presence of even one of them will lead to a positive diagnosis of
congenital syphilis— Pediatrics. ' :



MATTERS MEDICAL. : 359

APpHASIA.—KARL BOK (Festschr. des Stuttgart. aerztl. Verein., 1897,)
mentions that the prognosis depends on the site and nature of the
lesion. Incurable lesions may preclude improvement even. in the
slighter cases of aphasia. Extensive progressive lesions are, of course
worse than circumseribed ones. Hzemorrhage, embolism, thrombosis, in-
clude the majority of cases of aphasia. If death does not occur, even the
worst disturbances of speech may be recovered from ; while, on the other
hand, even slight affections of speech may persist throughout the
remainder of life. Age is an important factor. Children may learn to
speak again even after extensive damage to the speech centers, whereas
small lesions in old people may produce a lasting aphasia. The
individual power of learning undoubtedly plays a part in the resuit.
The longer the aphasia has lasted without any tendency to improve-
ment, the worse the prognosis, and this is also the case where the
intelligence steadily fails. In the didactic treatment of aphasia it must
be taken into account whether the lesion is capable of recovery, whether
- it has progressed slowly or quickly, and whether the intelligence is
invoived. It is well to let some time elapse before commencing the
treatment, if it is to be ascertained whether the result is due to the
treatment. The kind of aphasia, whether motor, sensory, or amnesic,
must also be taken into account. The object of treatment is to restore
the conduction of impulses along the usual paths or to open up new
paths. The treatment of amnesic aphasia lies in a strengthening of the
defective recollection of words. The words must be learned by heart,
and then short reading exercises adopted. The exercises should be
performed in front of a mirror, in order to recall the recollection of the
necessary movements. In motor aphasia other parts of the brain may
take on function. Single sounds, then syllables, and lastly words, are
taught. Writing exercises with the left hand should be performed
along with the articulation exercises. The patient should be taught to
form words from printed letters. The treatment of sensory aphasia is
more . difficult. The first attempts are made by means of written
language. Lip reading should be developed, and reading, writing, and
other exercises combined with it. The case may be much complicated
by a combination of different forms of aphasia. Mnch patience is
needed. The results so far encourage further efforts. In the absence
of complete recovery, a considerable improvement may be obtained.—

Brit. Med. Jour.
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THE MORBID HISTOLOGY oF EPILEPTIC Imocy AND EPILEPT}C
IMBECILITY.—As a result of histologic studies, ARDRIEZEN (Brit. Med.
Jour.) has 'found in cases of epileptic idiocy and epileptic xmbecxhty
diffuse sclerosis or overgrowth of the neuroglia fiber cells in the brain
substance and a co-extensive change in the nerve cells. The latter was
of two kinds. 1. Defective ‘development- (fewness or slenderness) of
protoplasmic processes. 2. Inerease in amount and diffusion of pigment
throughout the cell body, especially its basal part, and a displacement of
the nucleus toward the apex of the cell.  Luter changes were a gradual
destruction and atrophy of the nerve-cell processes, consequent on or co-
extensive with the further overgrowth of the glia (sclerosis), until whole
groups or islands of cells might be so destroyed.  There is thus a com-
mon pathogenic basis for epileptic idiocy and epileptic imbecility, and
for focal epilepsy occurring in the child, nawely, anomalies of growth
and nutrition impressed upon the growing nerve celi as well as upon the
neuroglia cell, and affeeting predominantly this or that area of the brain,
frequently in territories corresponding to a particular vascular distribu-
tion. In cases of epilepsy supervening in adult life, after the brain cells
had attained complete development, the changes found were, as regards
the nerve cells, only of the second kind. But, in addition, these very
frequently exhibited intranuclear vacuolation of the cortical cells also.
The significance of the changes especially associated with the epileptic
neurosis (more particularly when occurring congenitally or in early life,
and therefore entailing also a more or less obvious degree of mental im-
pairment) is still more striking when it is remembered that it the brains
of non-epileptic idiots and imbeciles similar lesions are generally absent,
and the convolationary forms may be, and often are, plump and well
formed, though inclined to simplicity of arrangement. These are to be
looked on as general arrests of development, not complicated of course
with the epileptic neurosis. In the brains of non-epileptic imbeciles
sclerosis and microgyria ave both conspicuous by their absence. When
the epileptic neurosis is present, however, this process alse is present,
and the other changes detailed are also present in varying degrees. It
is in the combination of these two classes of pathologic changes that
lesions are to be found, the surest indication, the seal as it were, of
epileptic idiocy or epileptic imbecility in the brain.—Jour. dm. Med. 4ss.
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THE CELLULOID BANDAGE CaSTs are proposed as a substitute for
plaster casts, made by dissolving seraps of celluloid in acetone and spread-
ing it on mull, are highly recommended by Maass, of Berlin, who has
-applied more than a hundred during the last ten months, and is con-
vineed of their superiority to the usual cast. They are extremely light,
elastic, clean, and imperishable, not affected by heat, perspiration or pus,
so solid that no steel supports are required, while they can be made with
«celluloid hinges when desired for articulations. The technique is very
simple ; any physician can make them without the assistance of an
expert, and the danger from fire is slight; it is impossible for the cast
to explode. The only disadvantages are that they take longer to harden,
-eight to twelve hours (usually having to be made over a cast,) and are a
little more expensive on account of the acetone.— Deutsche Med. Woch.

NITROGLYCERIN IN WHOOPING CouGH.-~There are few diseases com-
ing under the practitioners’ care the treatment of which proves more
unsatisfactory than pertussis. The great relaxation consequent upon
the prolonged paroxysm:s and the absolute necessity for what Professor
PENROSE was wont to term “ un-prebreathed air,” render the little
subjects particularly liable to contract colds with attendant increase of
the bronchial irritation and spasms, especially during the inclement sea-
son, while the frequent rejection of ingested food tends still further to
reduce the strength. Inhalation of the vapors and neutralized liquids
which seem to benefit a certain proportion of cases requires not a little
trouble and the exercise of a degree of judgment, of which every mother
is not possessed, and some of the best drugs used internally in this
affection are more or less objectionable when pushed to the point at
which they become most efficacious, and so imperfect are the results
usually attained that suggestions are never inopportunc.

We have of late found nitroglycerin of great benefit in this most
cbstinate of diseases, proving far more satisfactory and more generally
applicable than any other drug we have previously used. The 1-600 of
a grain exhibited at intervals of 2 or 3 hours in our experience has
never been too large a dose for an infant in arms. After a short time
the paroxysms become lessened in severity and in numbers as well, the
difference being as a rule more marked by night than by day. Apart
from the favorable influence exerted vpon the diseised condition, the
remedy has the advantages of being tasteless, odorless and devoid of
unpleasant after effects.— Daily Luncet.

Drues DUrING -PREGNANCY.—According to M. BoisSARD, in Jour.
des Practiciens, there are no abortive drugs in the strict sense of the
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word, but there are drugs which, given in toxic doses, may cause at the
same time both abortion and the death of the woman; these drugs are
therefore useless and inefficacious, and there is danger of poisoning to
the woman, _ .

With regard to the ecbolic and oxytocie drugs, they belong to another
class, and have the property of arousing and aiding the progress of
uterine contractility, or of strengthening the intensity of the uterine
contractions after hey have been aroused ; the action of the latter is
certain, that of the former doubtful. - S

The abortive or ecbolic action of quinine sulphate, says the author,
has been discusced by mainy writers whose investigations and experi-
ments show that this drug should not be considered as an abortive
agent ; in several cases in which there was contraction of the pelvis and
it was necessary to interrupt the pregnancy, this drug was given every
day in large doses without producing the least symptom of labor, yet it
was given in amounts that, if not toxic, were at least sufficient to cause
quinine intoxication.

M. BoissarD thinks there should be no hesitation in employing
quinine sulphate during pregnancy whenever symptoms of malarial
infection manifest themselves, and these cases are rather frequent, preg-
nancy serving to arouse in some way the previously dormant infection.
It is the same with sodium salicylate ; only ergot, because of its oxytocie
properties, should be rejected, even in cases of heemorrhages during preg-
nancy, in order not to cause tetanization of the uterine fibers.

Narcotic, analgetic, or ansesthetic drugs may be administered with-
out fear when their employment is justified, and may be of great benefit
to the parturient woman. The different preparations of belladonna and
of stramonium may be employed, also antipyrine, opium, chloral, and
chloroform or ether. In case of threatening abortion, laudanum is
admirably borne, and as much as a hundred drops, in enemata of boiled
water, may be given during the twenty-four hours, twenty-five drops
at a time being the amount used. It is the same also of chloral in
vomiting, and of chloroform, which is employed during pregnancy to
clear up the diagnosis and ascertain the exact confignration of the
pelvic cavity, in order to reduce retroversion of the gravid uterus and to
facilitate version by external means.

The different mercurial preparations, continues M. BOISSARD, are
administered, not only in cases of acknowledged syphilis, but also in
doubtful and unacknowledyed cases when the physician finds himself in
the presence of a series of abortions or premature births of macerated
infants. ,

Concerning the administration of purgatives, M. BoISSARD says that,
under the pretext that in the beginning of pregnancy it is dangerous to
use purgatives, some women reach an extraordinary condition of consti-
pation which is much graver than the possibility of the danger. they
fear. In a general way it is of great advantage to keep.the functions of
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the intestines in a good and regular condition by the use of castor oil,
cascara, senna, and enemata of boiled water. ;

NEURASTHENIC INSOMNIA.—In a practical article on the treatment of
insomnia Dr. O. DORNBLUTH (Aerst. Centr. Anz.) has recently called
attention to the fact that the disorders of sleep, which apparently occur
as independent affections, usually allied with or comprising the chief
symptom of neurasthenia or the nervous diathesis, are especially difficult
to cope with. While pormal sleep can frequently be brought about by
general treatment, more often it is necessary to treat the insomnia itself.
A distinction should always be made between acute and chronic cases.
If the insomnia be due to exhaustion, vver-exertion; emotional causes,
etc., no matter what other nervous troubles coexist—the indication for
medicinal soporifics presents itself. For this purpose the avthor has
found trional the best remedy. It is his custom to prescribe it in tablet
form, 1.5 grammes on the first evening, one hour before retiring, in a
wineglassful of milk. If satisfactory sleep is obtained the first night, it
is sufficient to administer 1.0 gramme the following evening; on the
other hand, if sleep is unsatisfactory, the initial dose should be repeated,
or even increased to 2.0 gramwes. Should the remedy be given con-
tinually for a number of days, it is advisable to let the patient drink one
or two bottlefuls of some carbonated alkaline mineral water daily. In
cases of insomnia of long duration, however, further measures ave indis-
pensable. Care should be taken that the bed-room is well ventilated,
taoroughly darkened, and slightly warmer in winter : the bed should be
comfortable and the coverings not too warm ; the piliows should be so
arranged that the patient’s head is neither too high or low. Supper
should be taken at least three bours before bed-time, tea, coffee, ete.,
being avoided. Sometimes, however, a glass of lemonade or milk taken
when the patient is in bed, is of service. Gymnastic exercise and walk-
ing should be indulged in before the evening meal.

e A P e .

ABBEY’S EFFERVESCENT SALT is a purely scientific chemical product. in the
most approved form of effervescent granules, prepared by expert chemists. It
is prepared to meet the requirements of the times, . e., a more palatable form
for the administration of nauseating drugs without interfering with their full
medicinal effects.

An effervescent draught is acknowledged by the profession as one of the
most agreeable and effective vehicles whereby to administer medicinal agents ;
especially au the carbonic acid gas, generated during its administration. is in
itself a sedative and is particularly soothing to a sensitive stomach.

One of its chief points is its superiority as-an aperient—taking the place of
nauseating mineral waters. ' It is particularly useful in cases of obstinate con-
stipation, unattended by debility of the stomach and bowels, not having the
reactionary effect peculiar to most aperients and cathartics. "It also directly
excites the hepatic function, making it invalnable in chronic liver affections.



404 ) LOCALS.

Its refrigerant qualities make it invaluable in fevers and many inflammatory
affections. It is useful in urinary troubles and as an antilithic in uric diathesis,
and is effective in the treatment of renal calculi, or kidney troubles generally.
As an antacid it corrects the acidity of the stomach, making it a specific in cer-
‘tain forms of dyspepsia and in the treatment of gout and rheumatism. It also-
acts'as a mild alterative, rendering the blood and urine alkaline.

One of the most important claims of Abbey’s Effervescent Salt is its absolute-
purity. Its ingredients have been repeatedly analyzed by expert chemists and
‘have been pronounced fully up to the réquiréments for pure drugs, as laid down
in the latest edition of the British Pharmacopcea. The lasting effervescence of
the salt makes it a most palatable drink.

Grip.—C. A. Brycg, M. D., Richmond, Va,, editor of e Southern Clinic,
in writing upon this subject, during an epidemic of la grippe, said :

“ For the past four weeks or more, we have met with five times as much
grip as anything else, and the humber of cases in which the. pulmonary and
bronchial organs have been very slightly or not at all involved have been greater
than we have noted in former invasions. On the contrary, grippal neuralgia,
rheumatism, hepatitis and gastric congestions have been of far greater frequency,
-while in all, the nervous system has been seriously depressed.

“The fatalities fromz pneumonia, meningitis, and other complications have
been fewer, showing plainly that we are gradu'al]y. gaining an immunity from
this zymotic invader. With each succeeding visitation of this trouble we have
found it more and more necessary to watch out for the disease in disguise, and
to treat these abnormal manifestations ; consequently we have relied upon mild
nervous sedatives, anodynes and heart sustainers, rather than upon any specitic
line of treatment. Most cases will iinprove by heing made to rest in bed and
encourage action of skin and kidneys, with possibly minute doses of blue piil
and quinine or calomel and salol. We have found much benefit from the use
of Autikamnia and salol in the stage of pyrexia and muscular painfulness, and
later on, when there was fever and bronchial cough and expectoration, from
Antikamnia and codeine. Throughout the attack and after its intensity is
over, the patient will require nerve and vascular tonics and reconstructives for
some time.”

. Docror - —You want facts about HypxoTisn.
You want to test SucGEsTIVE THERAPEUTICS.
_ You want Tre Hyexoric Macazine. 10 cents a copy; $1.00 a.
year, including premium book on Suggestive Therapeuties.
Psvonic Pususug Co.,
" 56 5th Ave., Chicago.



XV

The Most Powerful and the Safest

ANTISPASMQODIC

known to the BMedical Profession for the Relief of Pain,

is

Hayden’s Viburnum Compound.

with great Satisfaction to Physician and Patient.
Send for Illustrated Hand Book, Free.

~sTE =
NEW YORK PHARMAGEUTICAL GOMPANY,

: : BEDFORD SPRINGS, Mass.
Ask for HAYDEN'S and accept no other.

- - Special Offer. --

We A'n'ow offer at a great reduction -the following CHLORIDE OF SILVER DRY CELL
BATTERIES, which are fitted with Stationary Cells.

s
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GALVANIC
BATTERY.

CASH.

16 €ll [,,.000) $11.00
30« | e ] 2500
COMBINATION
BATTERY.
Galvanic and Faradic.

CASH,

32 061l {0 | 527.00-
50 « a %’rice. j 34'00‘1
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ST. KITTS, !
BARBADOS, -
TRINIDAD,

JAMAICA,

DEMERARR.

’

Are most conveniéntly and comfor-
tably reached by steamers of

Pickford & Black’s Lines,

Sailing from Halifax every fortnight.

MEDICAL BOOK STORE,

139 Holilis Street, Halifax, N. S.
V. E. HEBB, Proprietor.

ATIONs at catalogue prices.

2 AVING made special arrangements with the leading publishers of Medical Books in the
@ United States and Londou, Eng., we are able to supply all the Lartest PrsLic-

Any hooks revieweld in this journal can be supplied at short notice.
We also do ail Kinds of Printing for Professional men, such as Preseription. Blanks, Note

Heads, Bill Heads, Visiting Cards, ete.

The Korth American Life Assurance Co.,
Head Office, Toronto Ont,

Managing Director, Wm, McCabe, 1., L.B.; Med-
* al Director, Jas Therburn, Isq., M. D.; Presi-
dent, John L. Blairie, Esq.: President of the Nova
Seotia Board of Honoraiy Directors, Hon. A. G.
Jones, P. C. Agents in every town in the Maritime
Provinces. The North American Life Assurance
Company is one of the strongest institutions in
Canada conducting the business of Lite Assurance.

Offices, Union Bank Building, Halifax, N, S,

GEO. ¥, LAVERS, Provincial Manager,

E. LBE ROl WILLIS, Proprietor,

King Square, . St. John, N. B.

INSURE YOUR LIFE IN

THE TEMPERANCE AND GENERAL
LIFE ASSURANCE €0.,

Fead Office, Toronto.

E. R. MACHUM, Manager, Maritime Provinces.
87 Hollis Street, Halifax, N. S,

Special terms to students.
Full Government deposit, PHONE 353.

CHARLES A. HOYT,
Electrican.

Medical Electrical Apparatus sold or repaired

P O Box 229,
GRANVILLE ST., HALIFAX.

JAMES ROUE,

MANUFACTURER OF
Ginger Rle, Lemonade, &i<.
: —ALSO—
~ Carbonated and Still Lithia Water.

TELEPHONE 203. P. O. Box ‘408,
HALIFAX, N.' S.

H. P. BEZANSOHN,

IMPORTER OF

Gentlemen’s Furnishing Goods and
Boys’ Ready Made Glothing.

CUSTOM SHIRT MAKER,
. Shirts Re-Collared and Re-Cuffed.

144 Cranville St., Near Cor. Duke, Halifax, N. S.
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Wine 28 Spirit Merchant,

ST. JOHN, N. B.

A Complete Assortment of:—. v
ALES, LAGERS; PORT, SHERRY, MADEIRA, CLARET, BUR-
GUNDY and CHAMPAGNE WINES; SCOTCH, IRISH, WELSH,
BOURBON and RYE WHISKIES, BRANDIES, Ete., Etec.,
From the Most Reputable Distillers and Vine Growers of
the World. '
Recommended for Medicinal Purposes being guaranteed Absolutely Pure,

MAIL AND EXPRESS ORDERS SOLICITED.

WHEELER’'S TISSUE PHOSPHATES

WHEELER'S COMPOUND ELIXIR OF PHOSPHATES AND CALISAYA, A Nerve Food and Nutri-
tive Tonic for the treatment of Consumption, Bronchitis, Serofula, and all forms of Nervous Debility, This
elegant preparation combires in an agrecable Aromatic Cordinl, acceptadle to the most irritable con-
dilions of the stomach: Cone-Calcium, Phosphate Cay 2104 Sodium Phosphate Naa H20y, Ferrous Phos-
phate Fey 2 PO, Trihydrogen Phosphate H POy and the active Principals of Calisaya and Wild Cherry,

The special indication of this combination is Phosphate in Spinal Affections, Caries, Necrosis, Unu ni~
ted Fractures, Marasmus, Poorly Developed Children, Retarded Dentition, Alecohol, Opium, Tobacco Hubtts
Gestation and Lactation ts promote Development, etc., and as a physiological restorative in Sexual De-
bility, and all used-up conditions of the Nervous system should receive the careful attention of the rapentists

NOTABLE PROPERTIES,—As reliable in Dyspepsia as Quinine in Ague, Secures the largest percent-
age of benefit in Consumption and all Wasting Diseases, by determining the perfect digestionand as
similation of food. When using it, Cod Liver Oil may be taken without repugnance, It renders success
possible in treating chronic diseases of Women and Children, who take it with pleasure for prolonged
periods, a factor essential to goad-will of the patient. Being a Tissue Constructive, it is the best genera
utility compound for Tonic Restorativ-purposes we have, no mischievous effects resulting from exhibiting
it in any possible morbid condition of the system. :

Phosphates being a NATURAL Foop PRODUCT no substitute can do their work.

Dosg,—For an adult, one table-spoonful three times a day, after eating; from 7 to 12 years of age. one
dessert-spoonful; from 2 to 7, one teaspoonful. For infants, from five 1o twenty drops, according to age.

Prepared at the Chemical Laboratory of T. B. WHEELER, M. D., Montreal, P. Q.

AF To prevent substitution, put up in bottles only, and sold by all Druggists at ONE DOLLAR.

BELLEVUE HOSPITAL MEDICAL COLLEGE, City of New York
SESSIONS. OF -1897-98.

The Regular Session begins on Monday, September 27, 1897, and continues for thirty-two weeks,
Attendance on four regular courses of lertures is required for graduation. Students who have attended
one, full regular course of lecture, at another accredited Medical College are admitted as second-year
atudents without examination. Stadents are admitted to advanced standing for the second, third or fourth
years, either on approved credentials from other accredited Medical Colleges or after examination on the
subjects embraced in the curriculum of this College.

Graduates of other accredited Medical Colleges are admitted as fourth-year students, but must pass
examinations in normal and pathological histology and pathological apnatomy.

The annual circular for 18y7—8, giving full details’ of the-curricalum for the four years, requirements
or graduation and other information, will be published in July, 1897, Address Austin Flint, Secretary.
Bellevue Hospital Medieal College, foot of Enst 26th ‘Street, New York City.



HALIFAX MEDICAL COLLEGE.
HALIFAX, NOVA SCOTIA.

Twenty-Ninth Session 1897-98.

THE MEDICAL FACULTY.

Arex. P. Rewp, M. D, C. M,.: L. R.C.S. Edin,; L. C. P. & S. Can. Emeritus Professor of
Medicine and Professor of Medical Jurisprudence. . .

WM. B. SLAYTER, M. D.: M. R. C. S. Eng.: L. R. C. P.Lon.: F. O. S, Dub, ; Emeritus Professor
of Obstetrics and Gyneecology. .

EpwaRD FARRELL, M. D., Professor of Surgery and Clinical Surgers .

JonN SoMERs, M. D., Professor of Medicine. .

Joun F. Buack, M. D., Professor of Surgery and Clinical Surgery.

GEORGE L. SINCLAIR, M. D, Professor of Nervous and Mental Diseares,

DoNALD A. CaMPBELL, M. D., C. M. ; Professor of Medicine and Clinical Medicine

A. W, H. Lixpsay,; M. D., C. M. ; M. B. C. M., Edin. ; Professer of Anatomy.

F. W. Goopwin, M. D., C. M.; Professor of Materia Medica.

M. A. CURRY, M. D., Professor of Obstetrics and Gyneaecology.

STEPHEN DonGEg, M. D., Professor of Ophthalmology and Otology. X

MurnocH CHISHOLM, M. D., C. M.; L. R. C. P,, Lond. ; Professor of Clinical Mecdicine and
Therapeutics. A

NorMaN F. CunyINGIIAM, M. D, Adjunct Professor of Surgery.

WiLLIAM ToBIN, F. R. C. S, Ire.. Professor of Laryngology and Rhinology.

G. CARLETON JONES, M. 1), C. M.; M. R. C. S., Eng. ; Professor of Diseases of Children.

Louts M. SILVEE, M. B,, C. M., Edin. ; Professor of Physiology.

LECTURERS, DEMONSTRATORS, ETC.

Gro. M. CamMPBELL, M. D., Lecturer and Demonstrator of Histology.

W. . FINN, M. D.. Lecturer and Demonstrator of Pathelogy.

F. U. ANpERSON, L. R, C.S., L R. C. P. Ed.; M. R. C, S. Eng. ; Demonstrator of Anatomy.
C. E. PUTTNER, P, M., Instructor in Practical Materia Medica.

W. H. Hatmig, M. D, C. M., Lecturer on Bacteriology and Hygicne.

WALLACE McDoNaALD, B. A., Legal Lecturer on Medical Jurisprudence.

A. L. MADER, M. D,, C. M., Class Instructor in Practical Surgery.

MoxNTAGUE A. B. SyutH, M. D,, Class Instructor in Practical Medicine.

C. DICKIE MURRAY, M. B,, C. M., Edin. ; Lecturer on Embryology.

JonuN StEWART, M, B, C, M, Edin,; Lecturer and Demoenstralor o Pathological Histology
THos. W. WaLsu, M. D., Assistant Demonstrator of Anatomy.

EXTRA MURAL LECTURER.
E. MacKay,, Pda. D, ete., Professor of Chemistry and Botany at Dathousie College.

FACULTY OF PHARMACY.

AveERry F. BuckLEY, L. Pi., Lecturer on Pharmacy.

F. W. GoopwIN, M. D)., C. M., Lecturer on Materia Medica.

G. M. CamrBELL, M. D., Instructor in Microscopy.

GEORGE LawsoN, PH. D., etc., Professor of Chemistry and Botany.
ALBERT H. BUuCKLEY, PH. M., Examiner in Mat. Med. and Botany.
FraNK SiMsoN, PH, G., Examiner in Chemistry.

The Twenty-Ninth Session will open on Wednesday, Oct. 3rd, 1897, and continue for the
seven months following.

The College building is admirably suited for the purpose of medical teaching, and is in close
proximity to the Victoria General Hospital, the City Alms House and Dalhousie College.

The recent enlargement and improvements at the Victoria General Hospital, have increased
the cljni;:al faﬁumcs, which are now unsurpassed, every student has ample opportunities for
practical work, .

The course has been carefully graded, so that the student’s time is not wasted.

The following will be the curriculum for M. D., C. M. degrees:

1ST YEAR.—Inorganic Chemistry, Anatomy, Practical Anatomy, Botany, Histology.

(Pass in Inorganic Chemistry, Botany, Histology and Junior Anatomy.)
28D YEAR.—Organic Chemistry, Anatomy, Practical Anatomy, Materia Medica, Physiology,
Embryology, Pathological Hlstology, Practical Chemistry, Dispensary, Practical Materia Medical
. (Pass Primary M. D., C. M. examination.) .
3RD YEAR.—Surgery. Medicine, Obstetrics, Medical Jurisprudence, Clinical Surgery, Clinical
Medicing, Pathology, Bacteriology, Hospital, Practical Obstetrics, Therapeutics.
(Pass in Medical Jurisprudence, Pathology, Materia Medica and Therzpeutics.)

411 YEAR.—Surgery,; Medicine, Gynwmcology and Diseases of Children, Ophthalmology '

Clinical Medicine, Clinical Surgery, Practical Obstetrics, Hospital, Vaccination.
(Pass Final M. D., C. M Exam.)
Fees may now be paid as follows:

One payment of - - - - - - - 3260 00
Two of - e e e a2 ... 130 00
Three of - 90 00

Iustead of by class fees. Students may, howerver, still pay l;y e];;ss fees.
For further information and annual announcement, apply to—

G. CARLETON JONES, M. D.,

Secretary Halifax Medical College.
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